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Regarding a complaint by (Persan making the complaint): L} vda K. FR,)/

Against (litility name): Cékmrﬁc,w' wealth £/ 50t

As to (Reason for complaint) Confiw ced redfvsal +o On it/ owe 0’?}4 Dricr 70 ple %f/‘t?qd/m;l_
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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFELD, ILLINDIS:
My mailing address is 3575 (& r!?e',u'-/-er Street, 5‘/‘5,5;‘&4', Ll LoOY7s

The service address that | am complaining about is 3575 Cc;r;pen,l-ler S‘frﬁe'fj Skjé’r I (o475

My home telephene is ("70%] 709 -02/5

Between 8:30 A.M.rand 5:00 P M. weekdays, | can be reached at (7173) S3Y- Jo/S

(Full name of utility company) {Z}MMG/{/W@Q /#4 édf Sont (respondent) is a public utility and is éuhject
to the praovisions of the Hlinois Public Utilities Act.

In the space belaw, list the specific sectian of the law. Commission rule(s), or utility tariffs that you think is involved with your complaint.
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Have you cantacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? Yes [ ]No

Has your complaint filed with that office been closed? Yes [ ]No




Please state your complaint brigfly. Number each of the paragraphs. Please include time period and doflar amounts involved with your complaint. Use an
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Please clearly state what you want the Commission to doin this case: Mave Cowr cof rfSvitre Hhe o’cLJ, before _Pﬁa.«ge
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Date: /Vdp/ /¥ 2003 Complainant's Signature /{,M(Jé /( '

{Month, day, year) ' <

If an attorney will represent you, please give the attorney's name, address, and telephone number.

You need to file the original with the Commission. Also, provide one copy for each utility complained about (referred to as respondents).

VERIFICATICN

A notary public must witness the completion of this part of the form.

I.Q\ 66‘1-?_ , M aArKQt’b first being duly sworn, say that | have read the above petition and know what it says.

The cuﬁteﬁmw are trugtothe best Uy knjadge. T T T - -
(Signature) \ M . .

Subscribed and swarn/affirmed to before me on (month, day, year) ‘ \ / f g /O%

I
Notary Public, HEinnii MI_PIUUSB'EC;‘ URKETT
MY COMMISSIOn gxw “!_

NOTE:  Failure to answer all of the questions on this faren may result in this form baing returned without processing. If you have questions, please cal
the counselor in the Consumer Services Division that handled your informal complaint.
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